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Pellagra in the State Hospital for the Insane at Peoria, III. 

By C. H. Lavinder, Passed Assistant Surgeon, United States Public Health and 
Marine-Hospital Service. 

In compliance with bureau instructions I proceeded August 13 to 
Peoria, where I found the following conditions: 

The Peoria State Hospital for the Insane is only one of several 
similar state institutions. It is well located near South Bartonville. 
The institution is comparatively new, having been in existence about 
8 years, and it cares for about 2,200 insane patients. 

The housing, feeding, and care of patients are above criticism. 

Several hours were spent with the superintendent in going over the 
entire institution. The superintendent, Doctor Zeller, became con- 
vinced several days ago that he had pellagra in the hospital. He 
then had a conference with the secretary of the state board of health 
about the matter. The diagnosis of pellagra was made and the 
Public Health and Marine-Hospital Service was requested to cooper- 
ate in the investigation of the outbreak. 

There are in the neighborhood of 40 or 50 well-marked cases of 
pellagra in the institution. The type of the disease found here differs 
in some respects from the general type I am familiar with in the 
Southern States, but this is said to be not unusual in pellagra — that 
is, that the disease should vary in different localities. 

The condition is, however, definite and well marked, and admits of 
a positive diagnosis. Inquiry was made as to how much corn or its 
products entered into the general diet, and it was learned that corn is 
used sparingly, perhaps on an average of not more than two or three 
times a week. The quality of the meal and hominy which I saw was 
to all appearances excellent. I am unable to assign any satisfactory 
local cause for the extent of the disease in this hospital. 

Doctor Eagan, secretary of the state board of health, joined me at 
the hospital and together we went over the cases. It seemed advis- 
able to recommend the discontinuance of the use of corn and corn 
products in the diet of the patients. 

There is one phase of the situation in this institution which has 
been common in my experience. Here as elsewhere, when the dis- 
ease was finally recognized the medical staff can recall that the dis- 
ease has been in the institution for many years, and the superin- 
tendent tells me that he now realizes that he has had cases ever 
since the institution was opened 8 years ago. 

This inspection has more than ever confirmed me in a belief often 
expressed, viz, that pellagra is likely to become in this country a 
public-health problem of greater proportions than can at the present 
time be realized. 



Cholera in Rotterdam. 

By R. A. ('. Wollenberg, Assistant Surgeon, United States Public Health and Marine- 
Hospital Service. 

On arriving in Rotterdam in compliance with telegraphic bureau 
orders of August 27, I proceeded immediately to the American con- 
sulate. The consul-general gave me all the information at hand con- 
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cerning the cholera outlook. He was already in daily communication 
with the mayor of the city and was receiving regular bulletins con- 
cerning the situation from headquarters, so that I was at no loss im- 
proper information. 

On the following day the consul presented me to the mayor, who 
extended every possible courtesy. Hospitals, laboratories, barracks, 
and disinfection and filtration plants were thrown open to me and all 
pertinent facts were freely and frankly given. 

It was stated that though the condition of the city could hardly 
be said to have improved at the end of the first 10 days of infection, 
still the outlook was very hopeful. From August 20 until noon or 
August 30 the total number of undoubted cases had been 21. Of 
these 8 had died, 6 of the deaths being in children. The water 
supply had not been proved to be infected, but infection of the 
river and the canals was strongly presumed, as all cases had come from 
these districts. Ninety contacts were being held in observation. 
In all positive cases where histories could be obtained it was learned 
that unfiltered river or canal water had been drunk. 

The mayor invited me to accompany him on a round of the bar- 
racks. There are at present two of these barracks in different parts 
of the city. The first had 8 patients, who were all in good condition. 
Treatment consists chiefly or hypodermoclysis — normal salt solution 
at 40° C. being used. All stools are immediately disinfected and 
burned. The barracks are wooden structures, the interior having 
the appearance of the ordinary hospital ward. All is immaculately 
clean and well kept, bright, and cheerful. An earnestness and a 
confident air mark physicians and nurses, and it seems to me that 
the danger could not be better met anywhere. 

Both barracks were visited. The second had 4 patients. The 
work is. being directed by Dr. Hymans van den Bergh, acting director 
of the Communal Hospital. I visited this hospital to-day, and, as 
elsewhere, every opportunity for acquiring information was placed 
before me. The pathological laboratory in connection with the in- 
stitution is in charge of Dr. R. de Y. de Yong, prosector bacteriolo- 
gist. He is one of the two physicians, the other being Doctor Poels, 
of the serum laboratory, who independently made the diagnosis of 
cholera at about the same time. The first indication of the disease 
was the results of the post-mortem and fecal examinations of four 
children of the same family, all of wdiom had died very suddenly and 
presumably from ptomaine poisoning. The deaths occurred August 
20. Cholera was suspected August 21, and was positively diagnosed 
from cultures August 24. An examination of Doctor de Yong's 
material left no doubt as to the correctness of his diagnosis. Doctor 
de Yong has not been able to determine the organism in the ordinary 
tap water. At present he is endeavoring to collect it from the collec- 
tion on a Berkefeld filter after 24 hours' use, the filter to be placed in 
a culture medium. To date be had found the spirillum in the stools 
of 15 persons. 

In company of Mr. van den Perk, chief sanitary engineer, I visited 
during the afternoon the contacts that were held under observation. 
The observation station is an old poorhouse. Accommodations are 
sufficient for several hundred persons. Here are entered only 
healtlvv contacts after being bathed and having their clothing disin- 
fected. During their stay they are paid by the local government 
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for loss of time, are clothed, fed, and are so well cared for that a 
number of individuals have claimed contact in the hope of getting 
5 days' pay and comfort at the station. There are under observa- 
tion today 114 persons. Each family has a separate room. 

Whenever suspicious cases of vomiting or diarrhea are reported by 
physicians, police, civilians, or anyone, inspectors are immediately 
dispatched to the locality. If the case appears suspicious to the 
inspector, all discharges are collected in special carriers, contacts are 
taken to observation station, disinfection is done, and every possible 
precaution taken until the diagnosis is settled. If positive, the 
stringent measures continue until all danger is passed. 

The dead are buried in lime, and all connected with the burial are 
bathed and have their clothing disinfected after the work 

The origin of the disease is not positively known. It is a fact, how- 
ever, that about 3 weeks ago the steamer Elberfeld, directly from the 
Neva, appeared at the Hook of Holland with a case of clinical cholera 
on board. The patient died, and the vessel after disinfection pro- 
ceeded to Rotterdam for cleaning, painting, and refitting. The four 
children who first died were of a family of which the father and older 
brothers were said to have been employed on the Elberfeld while she 
lay here. There were three other cases of illness in this family. The 
mother who had not been ill was found to be a bacillus carrier, as 
positive cultures have been made daily from her stools to August 30. 

It is supposed by some that the ship had discharged at the mouth 
of the river some ballast water taken from the Neva. This is denied 
by the chief of quarantine at the Hook, who is certain that the ballast 
water was taken on in German ports. 

The city is one network of canals. All inland trading is done by 
means of canal boats, and thousands of them line the wharves daily. 
The crews customarily dump all slops and excreta overboard, and 
since all cases so far have come from among these men or their fam- 
ilies, it seems safe to believe that infection is being spread in this way, 
particularly since the river men are in the habit of using water drawn 
from alongside the boats. 

The tide of H meters is great enough to cause a backward flow. 
So the river men and the tide are two dangerous agencies for spread- 
ing the disease in the interior. In fact, positive cases have already 
been reported at Breda, Ui thorn, and Gorinchem: a suspicious case 
at Dorderecht. The villages and towns have no filtered water. 

The filtration plant in Rotterdam is one of the sand-filter variety. 
It is said to be of high efficiency, and that it can fill the reservoirs in 
1 hour for a 24-hour supply to the whole city. Water is taken in 
only after 1 hour of down current. 

The authorities are all very hopeful. What seems most serious is 
a possible spread of the disease in inland towns and along the Rhine 
itself. 

Everything; is being done in meet the difficulty. The sanitarians 
are men of the greatest capacity and action. No facts are withheld 
from the people. All are warned against the drinking of unboiled 
water and milk and the eating of fresh vegetables and fruit. 

There is no excitement anywhere, all having the greatest confidence 
in the administration. The health authorities have been anticipating 
this emergency and it is being met most ably. 



